and inhibit its development.
The most important thing in HPV examination is the accuracy and level of conformity of examination results. There are currently several types of methods for detecting HPV infections in the genital tracts such as conventional Pap smears, visual inspection with acetic acid (IVA), HPV DNA testing with cervical smears and tests of vaginal swabs. 6 This study aimed to determine conformity of human papillomavirus between self-examination of vaginal fluid and cervical specimen with fluidbased cytology in precancerous lesions. High risk and low-risk HPV types were found both in the vagina and the cervix. High-risk type found in both specimens were type 16, 18, 33 and 45 whereas type 35 found only in vaginal fluid. The most prevalent high-risk HPV for both specimens were type 16 and 18. HPV type 42 and 53 were the low-risk HPV found in the vaginal and cervical specimens ( Table 2 ). Cohen's kappa for inter-test agreement was 0.864 (Table 3) . 
METHODS

DISCUSSION
Age is a major factor in HPV infection in cervical cancer. The prevalence of women aged 20s infected with high and low-risk HPV between 20%-40%. 7 The study also found that the highest HPV type 16 infection occurs at age 25-40 years compared to HPV type 18 for the same age group then the risk of infection decreases with age. 8, 9 Women aged >35 years with pre-cancerous lesions in the present study higher than women aged 20-34 years with the same diagnosis. A study by Sanner et al., found that 40% of women who do not participate in the screening programs in Sweden prefer to perform self HPV examination making this examination could reduce the incidence of cervical cancer by 25-50% in postmenopausal women. 10 We included sexually active women aged 20-55 years in our study. Sexually active young women would have a positive HPV test result, and 20s was the limit age for cervical cancer screening based on the pathogenesis of the disease. However, high-risk HPV type 16/18 decreases with age at diagnosis. Approximately 70% of young women newly infected with HPV and infection clearance occurs after 12 months whereas the age of 55 years decreased the effectiveness of cytological examination is known to decline in the elderly age group. A Randomized Trial in Screening to Improve Cytology (ARTISTIC) also found that the prevalence of HPV decreased 40% in age 20-24 years, 12% (35-39 years), and 7% (>50 years). Abnormal biopsy examination represents CIN 1 and CIN 2/3. These criteria based on the manifestation of low-grade histological changes (CIN 1) in new high-risk HPV infection. This change is usually temporary, while in CIN 2/3 acts as a precursor of cervical cancer. High-grade CIN 2/3 lesions along with risk factors will increase the incidence of persistent high-risk HPV infection whereas the latest pap smear examination (last for three months) and histopathology are the last diagnostic and the gold standard for the whole examination. This examination directly impact on the results of diagnostic tests performed. 6, [11] [12] [13] Various methods for detecting and determining the type of HPV DNA have been widely introduced.
The most commonly used inspection methods are hybrid capture 2 (HC2) and PCR. In this study, we used PCR GMP 09/11 method. The use of PCR methods has been shown to have higher sensitivity to detect high-risk HPV than HC2. According to one RCT result, the GPM 09/11 amplification method shows very low sensitivity (49%). 14 Therefore, the use of similar methods is likely to lead to low levels of audit sensitivity.
By comparing the health cost effects of some cervical cancer screening strategies, a positive HPV test will be followed by cytologic examination. The combination of cytologic and HPV examinations simultaneously shows that the use of HPV DNA testing as a single primary screening tool or in combination with cytology provides more costeffectiveness than primary screening with cytology, as it may extend the screening interval. 15 Based on the Canadian Cervical Cancer Screening Trial comparing the performance of human papillomavirus (HPV) testing and Papanicolaou cytology in 10.154 samples found that the sensitivity for both tests, when used at the same time, was 100% and the specificity was 92.5%. 16 Further research by synergising the existing inspection modalities will improve diagnostic ability, so the accuracy and precision of the tool can be as expected. Improving the validity of the tool, to obtain the lowest possible false negative value will provide hope for clinicians to detect earlier an illness, so treatment and treatment can be given at an earlier stage and improve the prognosis of the disease.
The accuracy level of conformity with the results of this examination kappa test indicates that 0.864 results are obtained which means that 86.4% of results between self-examination and liquid-based cytology have very strong correlation. In a previous study assessing the sensitivity and specificity of diagnostic tests for independent HPV examination in detecting HPV in high-grade precursor lesions and cervical cancer showed sensitivity 56% and specificity 98%. The results showed that the examination was only able to detect 56% of the abnormal group, and if the negative results of this examination 98% ensure the absence of disease. The study had negative predictive value of this examination for only 68% and positive predictive value of 96%. Based on these results, it can be said that self-examination has the ability to ensure the positive results of 96%, but the use of examination tools as an early detection tool requires high negative false results. The accuracy of this diagnostic test is 79%. These results indicate that 79% of the results of the tests performed have the conformity of the results with the standard of all samples. Briefly stated that if a person is diagnosed negatively with HPV self-examination, then the
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CONCLUSION
The degree of conformity of HPV vaginal selfexamination and cervical fluid-based cytology in pre-cancerous lesions has suitability with very strong categories so that the HPV self-examination method can be used as a primary examination of cervical cancer lesions detection in addition to fluid-based cytology with the similar results.
